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DATE:

First Last

TLE: _________________________________________

MENT/COMMUNITY NAME:___________________________________

SS:_______________________________________________________
Number Street

City State Zip Code

:___________________________________________________
Work Home Cell Fax

ADDRESS:____________________________________

YER/MANAGEMENT CO._____________________________________

AX, OR E-MAIL COMPLETED FORM TO: Crime-Free Multi-Housing
nator, Community Affairs Division, Reno Police Department,
x 1900, Reno, NV 89505, or FAX form to: 334-4922, Attn: Community
Division, or e-mail form as attachment to foxk@reno.gov

City of Reno
Crime-Free Multi-Housing

Training Application

mailto:foxk@reno.gov

